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TRAINING IN HYPNODONTICS 
Philip Ament, D.D.S., Buffalo, N.Y. 


Recently, criticisms of the use of hypnodontics have appeared 
in some dental journals. Much of this criticism as it relates to in- 
ade quate training of both dentists and instructors, as well as to 
indiscriminate and uncontrolled use, is merited, but blanket disap- 
proval and condemnation of the procedure itself is unwarranted. 


Recognizing these dangers, the American Society of Psychoso- 
matic Dentistry emphasizes the careful and thorough training of 
both instructors and dentists. Its constitution requires that in- 
structors be highly qualified and contains rigidly codified princi- 
ples for the teaching and use of hypnosis in dentistry. 


Forty hours of didactic and clinical work, we find, is adequate 
for training. Study groups include no more thantentrainees. Wheth- 
er the 40 hours are given in the course of a year or within a shorter 
time is a less important matter than is the quality of training. The 
difference between the so-called 3-day seminars, which are not 
seminars but are study groups of 100 to 150 people, and a course of 
instruction specifically adapted for a group of ten trainees has 
been obvious to men who have studied with both groups. 


Small study groups do obtain the intensive training through 
personalized instruction which is impossible with a large group. 
We condemn the wholesale teaching of hypnodontics. In any study 
group, large or small, every trainee cannot be expected to interpret 
correctly the philosophies given him. Because of this, we believe 
every trainee should be given personal attention by his instructor 
in the trainee’s office with his own patients. This individualized 
guidance, in conjunction with the availability of the instructor for 
consultation, advanced group study and workshops, make hypno- 
dontics a safe and useful procedure in dentistry. 


Rigid limitations are established by the American Society of 
Psychosomatic Dentistry so that hypnosis is used for relaxation 
and anesthesia only. The hypnodontist should never regress his 
patient, should never remove habits, whether they are thumbsucking 
or bed wetting. Should a physician ask a dentist to use hypnotic 
technic to assist a delivery, the dentist must refuse. Should a pa- 
tient ask his dentist to use hypnosis for weight reduction or as 
assistance in stopping smoking or for curing alcoholism, his den- 
tist must refuse. He should never use hypnosis for analysis or for 
any other form of psychotherapy. In brief, he is a dentist, not a 
psychiatrist or psychotherapist. 
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When hypnosis is used as an anesthetic, there is nothing inter- 
personal between the operator and the patient. Use of the trans- 
ference stage in hypnodontics is nil. Patients have confidence in 
their dentists for pain relief only. They do not develop the strong 
dependence on the therapist characteristic of psychotherapy. After 
anesthesia is induced, the dentist performs only dental procedures 
and dismisses his patient when dentistry is completed. There is a 
clear distinction between the use of hypnosis for solving life’s 
problems and the use of suggestion for elimination of fears and 
other psychological symptoms pertaining to dentistry and pain re- 
lief. Any qualified dentist, even if he does have unsolved personal 
problems, can use these procedures, just as any physician in the 
same circumstances treats his patients routinely. Hypnodontics is 


a stereotyped procedure limited to only one goal, which is anesthe- 
sia by suggestion. 


Many psychiatrists’ conception of hypnosis in dentistry is based 
on their knowledge of hypnosis in deriving material from the minds 
of deeply disturbed persons. A properly oriented dentist will not 
attempt to obtain such material. As long as he uses hypnosis only 
for pain relief, it should make no difference what complexes the 
dentist has. There is no more need for analysis of trainees in 
hypnodontics than there is for analysis of dentists for surgery, 
orthodontics or any other procedure. 


Many people are deathly afraid of a needle or are gaggers. Ad- 
ministration of routine local anesthetics is virtually impossible and 
general anesthesia is not always available or desirable. Experi- 
ence with several thousand patients has shown that in these people 
hypnodontics is remarkably satisfactory, easy to administer and 
without unfavorable results. 

In summary: 

(1) Instructors and teaching technics, under constant surveil- 
lance, are developing high standards. (2) Unreasonable theoretical 
‘restrictions should not be permitted to prevent ethical dentists from 


learning new technics. (3) Hypnodontics provides an easily avail- 
able, safe anesthetic. 


Examiner for and instructor accredited by the American Society of 
Psychosomatic Dentistry 


Reprinted from The Journal of the American Dental Association, October 1956, 
Volume 3 - No. 4, Page 501. 
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PSYCHIATRY AND ANAESTHESIOLOGY 
(INCLUDING HYPNOTISM 
IN ANAESTHESIOLOGY) 


IRWIN ROTHMAN’*, V.M.D., D.O., F.I.A.A. 


The current trend which considers the patient as an entity and 
not just the localized disease is redounding to the advantage of 
many branches of medicine and allied fields. This trend has been 
labelled psychosomatic medicine. 


Raginsky reported that ‘‘It is not enough to record on the chart 
that the patient was nervous preoperatively. The technic of reduc- 
ing apprehension, fear and restlessness, and producing varying de- 
grees of local or general anaesthesia requires a working knowledge 
of suggestion.’’ (1) It is also valuable to have an understanding of 
the psychodynamics of the fear of anaesthesia, surgery and instru- 
mentation. The writer will discuss briefly some of these theoretical 
psychodynamic factors and also present some practical suggestions 
concerning the use of the direct psychiatric approach to the patient 


in the form of suggestion and what Raginsky has termed psycho- 
anaesthesia. (2, 3) 


HISTORY 

The November 4, 1954 issue of Look magazine prominently dis- 
played an article about a British nurse, who first had an impacted 
tooth removed, and later underwent a breast operation with hyp- 
notism as the only anaesthetic. The impression is given that this 
is something new and startling. Obviously this is not so, and hyp- 
notism as a method of anaethesia was known to the ancient Greeks, 
Egyptians, Persians and the Hindus. Samadhic or trance yoga a- 
mong the Hindus is autohypnosis as far as this writer is concerned. 


(4,5,6,7) 


In 1821, hypnotism as the sole method of anaesthesia was used 
by Recamier in the hospitals of Paris. In 1840, James Esdaile, a 
British physician, performed several thousand minor and 300 major 
operations under hypnotism, including 19 amputations. 


Oudet, a French dentist in 1837 extracted teeth under hypnotism. 
In 1890, Henry Carter and W. Arthur Turner, two British dentists of 
Leeds, lectured before various British médical groups. 


With the advent of chemical anaesthesia at about the time of 
Esdaile’s work, ‘‘orthodox medicine committed at that time to the 
denial of the efficacy of psychic healing, embraced the new anaes- 
thetics completely.’’ (1) In recent years there has been a revival of 
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interest in psychoanaesthesia or ‘psychosomatic sleep,’’ especially 
in the fields of dentistry and obstetrics. (9 10, 11, 12, 13, 14) 
Balanced psychoanaesthesia, which is the use of an acceptable 
local cr general anaesthetic combined with hypnotism or ‘‘sug- 
gestive’’ approaches, appears to be a most practical method. In 
almost all cases where this method was carried out the quantity of 
chemical anaesthetic used was diminished 25-85 per cent. (3) 


HYPNOTISM IN DENTISTRY 


One of the professions now vigorously championing the use of 
hypnotism as an anaesthetic method is the dental profession. Two 
large organizations have been formed in the dental field. The Amer- 
ican Society for the Advancement of Hypnodontics, and. The Amer- 
ican Society of Psychosomatic Dentistry. Both these organizations 
have a rapidly expanding membership and widespread acceptance. 


The writer has felt that the most important approach is the psy- 
chosomatic approach to the patient, and not merely using hypnotism 
as an additional mechanical tool. 

It has been used by dentists in such diverse conditions as: 

(1) Gagging - especially in X-ray, taking impressions, wearing 
dentures, oral examinations. 

(2) Orienting patients to dentures who are chronically unhappy 
with them. 

(3) Producing jawlock (open jaw) for working in the oral cavity. 

(4) Relaxing the apprehensive patient. 

(5) Controlling or stopping salivation and ptyalism. 

(6) Breaking in orthodontic appliances. 

(7) Bruxism and bruxomania. 

(8) In periodontic root scalings and planing. 

(9) Excavating and drilling. 

(10) Pre-anaesthetic relaxation, and producing anaesthesia for 
a hypodermic needle. 

(11) Producing anaesthesia and amnesia for extractions and 
oral surgical procedures. 

(12) Post-hypnotic pain control. 

The use of hypnotism in children has been taught to dentists 
and serves to-make life happier for the dentists, their little pa- 
tients, and the parents. 

Psychosomatic dentistry, including such problems as clenching, 
bruxism, bruxomania, stomatopyrosis and glossopyrosis, sialorrhea, 
psychosomatic hypertrophic gingivitis, and emotional factors in 
periodontal disease, gaggers, various phobias concerning dentists 
and dentistry, their etiology and therapeutics, is closely related to 
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hypnodontics and should be taught to dentists. (12, 13, 14) The 


writer feels that this will in the future be a part of the dental cur- 
riculum. 


HY PNOTISM IN OBSTETRICS 


The usual methods of managing pain in childbirth are admitted- 
ly unsatisfactory. Dr. J. B. DeLee, a famous obstetrician, whose 
text is a standard in medical schools, commented very favorably on 
hypnotism in obstetrics and recommended its more frequent usage. 


(15) 


Heron and Abramson in an objective evaluation of hypnotism in 
obstetrics in 100 cases say, ‘‘We believe eventually childbirth can 


be accomplished in the normal case with no discomfort other than 
that attendant upon hard work.’’ (16, 17) 


Kroger and DeLee (18) demonstrated what can be accomplished 
with hypnotic childbirth where a somnambulistic state can be ob- 
tained. Their series of cases consisted of 11 women who were ad- 


equately prepared for analgesia and amnesia after 5 or 6 hypnotic 
sessions. 


The Read method of ‘‘painless’’ childbirth is a form of hypno- 
tism in the opinion of this writer. His method (Read’s) seems to 
differ very little from the educative approach of Heron and Abram- 
son (16, 17) where the emphasis is on the relaxation which auto- 
matically raises the threshold of pain. However, they induce this 


relaxation and allay the patient’s fear of childbirth under a less 
disguised hypnotic technique. 


WHY DOES THE PATIENT FEAR ANAESTHESIA? 


As Raginsky (3) points out, anaesthesiology and psychiatry are 
closely related in that they are the only specialities of the medical 
arts with the sole purpose of producing psychic change. Since pain 
is a mental process, the prime purpose of the anaesthesiologist is 
to alter conscious perception of pain and memory of pain. One of 
the best examples of the relationship between the psychic and so- 
matic is the effect following the use of a chemical anaesthetic with 
its changes produced in the nervous svstem. It must also be ob- 
served that the psychiatrist uses many analgestics and anaesthetic + 
agents, for example, intravenous sodium amytal and sodium pen- 
tothal. Yet he does not use them for the anaesthetic effect, but 
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rather for the disinhibiting effect - the greater willingness of the 
patient to discuss intimate personal matters. The strange dichoto- 
my where the anaesthetist uses only the anaesthetic part of the a- 
gent, and the pyschiatrist the disinhibiting portion, may one day be 
dissolved in the light of greater knowledge. Pharmacologically, the 
barbiturates are not primarily pain relievers, so that at least part of 
the pain-relieving effect of amytal and similar agents may be be- 
cause they lessen fear and tension and cloud memory of pain. The 
similarities between chemoanaesthesia and psychoanaesthesia thus 
becomes apparent. These barbiturates are often used to aid in hyp- 
notic induction in difficult hypnotic subjects and to condition a re- 
fractive subject so that hypnotism may be more readily induced the 
next time. 


Despite the close relationship between anaesthiology and psy- 
chiatry , the approach of the anaesthesiologist to the nervous patient 
is unfortunately that of “‘curing’’ the superficial symptoms rather 
than attempting to correct the underlying cause. Upon seeing that 
he is dealing with a patient more nervous than average, he cusses 
mentally or aloud (depending on his inhibitions) and ‘“‘pours on’’ 
the barbiturates. This often increases the toxicity and danger of 
the anaesthetic process and lowers the anaesthetic margin of safety. 
Fortunately, at least as Cullen (20) says, ‘‘The unpleasantness of 
the raw exposure to anaesthesia and surgery’’ is lessened by care- 
ful preanaesthetic medication in most enlightened areas at the pres- 
ent time. However, the theoretical objection to treating the symp- 
toms and not the disease, is hardly overcome by this method. 


The patient’s fear of anaesthesia is, of course, closely bound 
up with the fear of surgery. Here the castration complex as well as 
the patient’s fear of mutilation may cot.ribute to this apprehensive 
state. The widespread unconscious fear described by Sigmund 
Freud many years ago, wherein the patient will be punished for his 
unconscious incestuous attraction to the parent of the opposite sex, 
seems to play an important part in fear of all surgical procedures. 
The importance of the oral cavity as the child’s first means of ob- 
taining erotic satisfaction and nourishment from the mother, as well 
as the castration complex ‘displaced upwards,’’ play an important 
part in the almost universal fear of the dentist out of all proportion 
to his actual infliction of pain. ; 


Concerning the fear of anaesthesia per se, Henry Guze points 
out that a variety of attitudes toward unconsciousness come into 
play. He mentions Victor Rosen’s (22) emphasis of the fact that 
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“the fear of death evoked by the idea of general anesthesia isthe 
resurrection of an almost universal childhood anxiety, which does 
not differentiate between death and the separation from or abandon- 
ment by parental figures. Where such fears are outstanding, they 
should be taken quite seriously. When they are accompanied by 
evidence of overt anxiety or panic, they should be an important in- 
dication for the use of spinal or local anaesthesia if this is surgi- 
cally possible. The preservation of consciousness in such individ- 
uals allows for continuous contact with the anaesthetist and the 
surgeon, thus reducing the element of fear that arises from separa- 
tion anxiety.” 


Helene Deutsch (23) has suggested that female patients are 
more likely to demonstrate anxiety about separation than are males. 
The latter are more likely to resist the loss of control. 


In some cases the surgical or anaesthetic procedure represents 
to the patient punishment for guilt feelings. Guze (21) points out 
two cases, where analysis showed this to be the case. One in 
which a young woman had indulged in sexual relations some time 
before surgery, and the surgical situation was interpreted as pun- 
ishment. Another similar situation was the interpretation given to 
injections for syphilis by a patient. 


The body image is altered by anesthesia. The choking physio- 
logical embarrassment caused by general anaesthetics such as 
ether, seems to create feelings of claustrophobia and helplessness. 
In the case of the child, the childish concept of its omnipotence is 
traumatically shattered and undue fear of the power and cruelty of 
the adult may leave a permanent scar. 


SUMMARY 


The close relationship between anaesthesiology and psychiatry 
as the only two specialities in the medical arts which attempt to 
alter the psyche is pointed out. Some psychodynamic reasons for 
the fear of anaesthesia and surgery are discussed. Some sugges- 
tions for the practical psychosomatic approach by the anaesthesi- 
ologist are mentioned. This includes a discussion of hypnotism, 
especially as used practically in dentistry and obstetrics. A plea 
for the use of a ‘‘balanced psychoanaesthesia,”’ the use of a local 
or general chemical anaesthetic, combined with a psychosomatic 
approach to lessen the psychic trauma to the patient is made. It is 
pointed out that the use of this method lessens the quantity of 


chemical anaesthetic necessary by 25 to 85 per cent. 
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THE MEDICAL SOCIAL WORKER 
AS INTERMEDIARY IN 
SOME DENTAL PSYCHOSOMATIC PROBLEMS 


by ERNEST BAKER, D.D.S., and 
ELSBETH D. SCHWABACHER, Dr. Med. Dent., M.S.W, 


INTRODUCTION 


One of man’s many cycles appears to be returning to its point 
origin. Medical science is putting the human being back together. 


Students for centuries have arbitrarily divided man into anatom- 
ical, pathological, physiological, physical and mental «categories. 
Until recently we have acted as if each of these categories were 
the real man, forgetting the whole individual. 


However, demonstrations that physiological changes are af- 
fected by emotional strain help us regard the patient as a total in- 
dividual. The influence of the emotions on the cardio-vascular 
system, blood pressure and respiration, and their influence on the 
gastro-intestinal tract has been shown by physiological experi- 
ments. Aithough innumerable aspects of these interrelationships 
are still to be explored, we are justified in assuming that emotional 
strain and illness are only two phases of a single problem, neither 
of which can be dealt with effectively alone. (1) 


While numerous case studies have been reported which explore 
the relationship of the emotional life to disease, little work has 
been done in the field of dentistry.(2) However, discussions con- 
cerning the manifestations of psychosomatic processes in the mouth 
have begun to appear in increasing numbers in dental literature. 


It is becoming more widely recognized that the individual’s 
physical and environmental condition, his ideas and sensations, are 
determinants of his emotions, which in turn influence the physio- 


logical processes of the body and could have a bearing on dental 
disease. 


To determine to what extent these observations may be applied 
in the prevention and treatment of dental disease in clinical prac- 
tice, the writers incorporated a medical social worker in the routine 
conduct of a dental practice. As the medical and psychiatric so- 
cial worker discovers the detrimental effects illness may have on 
the environment, which in turn may retard or preclude recovery, he 
watches for the emotional disturbances which, through the same en- 
vironmental factors, may have contributed to the illness of the pa- 
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tient. Dental disease may well be included in the social worker’s 
realm, since the oral zone is regarded as one of the most important 
factors in the development of an integrated personality .(3) 


REVIEW OF THE LITERATURE 


The Dental Index reflecting changes in dental thinking shows that 
twenty-five years ago, articles on dental psychology were classified un- 
der Mind Cures, Faith Cures, Influence on Mind and Body, but that today 
the headings read; Dental Psychology and Psychosomatic Dentistry. 
Earlier papers dealt merely with methods of handling the nervous patient, 
whereas today writers frequently consider psychological influences on the 
etiology of dental disease, understanding of the patient’s personality for 
aid in therapy, and eventually, use of psychiatric treatment. 


Stoloff,(4) Thomas,(5) Poffenberger,(6) Fairbairn,(7) Plafker(8) are a- 
mong the writers who stress that knowledge of emotional reactions to den- 
tal treatment is an important factor in dealing with the patient, 


Psychological handling as an aid in therapy is described by Frohman, 
(9) Winick,(10) Mittelman(11) and Stone,(12) Staker(13) and Hyamis(14) 
and January(15) emphasize specifically the importance of doctor-patient 
relationship as a basis for the psychological approach, 


Possible influence of emotions on the etiology of dental disorders is 
the subject of articles by Campbell,(16) Ryan,(17) Burstone(18) and 
Landa.(19) More recent publications by Miller,(20) Jones,(21) Rosenberg, 
(22) Roth and Stone ,(23) Bell(24) and Glickman(25) also include. psychic 
disturbances into possible etiologic factors of oral disease and stress 
the need of evaluating their significance, Miller(20) and Rosenberg(22) 
also discuss the value of history taking, while Campbell,(16) Landa(19) 
and Moulton(26) draw the dentist’s attention to the aid that can be gained 
in diagnosis and treatment by detailed personality studies and suggest 
use of a psychologically skilled person for this purpose. 


The differences in emotional reactions and the importance of the oral 
zone for their psychosomatic manifestations are the subject of discus- 
Sions in articles by Thompson,(27) Walsh,(28) Zeifert,(29) Balters,(30) 
Raginsky(31) and Zaidens,(32) leading to the demand for psychological 
research from the strictly dental point of view. 


Correlation of neurotic tendencies and personality structures with the 
severity of periodontal disease and the incidence of caries is reported by 
J.H. Manhold and V.W, Manhold,(33) John H. Manhold(34) and J.H. Man- 
hold and N. Rosenberg.(35) These results seem significant, warranting 
dispersed studies of larger samples. 


PROCEDURE 


A medical social worker was added to the staff of a private den- 
tal office to interview and consult with patients referred to her by 
the dentist. He selected cases which seemed to be in need of help 
additional to the ordinary dental procedures, such as rampant car- 
ies, inflamed gums not reacting to local treatment, alveolar and root 
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resorptions, diseases of the periodontium, inability to adjust to 
dentures, anxiety during dental treatment or manifest emotional dis- 
turbances. 

The consultation process was intended to aid in the practice of 
dentistry on ‘the patient as a whole.’’ We were also aware of the 
possibility of illustrating influences of emotional and social factors 
on dental illness. We hoped to find out whether knowledge of these 
factors could help the dentist in his treatment and whether the pa- 
tient’s dental condition could be improved by helping him to allevi- 
ate emotional or social stresses. Personality structures and their 
possible relationship to the nature of the disease were further ob- 
jects of our study. 


Ninety-seven patients were interviewed, 36 of whom suffered 
from rampant dental caries, 26 had periodontal disease predominant- 
ly, 14 were combined caries and periodontal cases, 10 had ordinary 


caries and 11 gingivitis. This study, started in the fall of 1945, 
was carried on for 18 consecutive months. 


In gathering the material, we followed the outline compiled by 
Weiss and English for psychosomatic histories.(2) Some trends in 
personality patterns which had been shown to exist in particular 
dental conditions in a former study by one of the writers(36) were 
used as a background for the purpose of gathering consistent ma- 


terial. It also aided in finding a quicker diagnosis of the person- 
ality pattern involved. 


It is important to realize that in a private dental office, where 
the general public was distinctly not ready, full psychosomatic 
case histories were obtained only in a limited number of cases, 
when it was possible to discuss openly the reasons for our study. 


The interviews were recorded in detail. The process of pos- 
sible changes in attitudes in regard to nutritional problems, social 
environmental factors or changes in emotional reactions could then 
be observed. This could be compared with possible changes in the 
patient’s dental condition or his attitudes under dental treatment. 
Short excerpts of the interview were made available to the dentist. 
Weekly conferences with a psychiatrist were valuable in furthering 


an understanding of the problems and were helpful in planning fur- 
ther contacts. 


In order to signify possible temporal relationships between on- 
sets of dental disease and periods of stress in the patient’s life, 
charts were utilized approximating those developed by Cobb, Bauer 
and Whiting(37) in their study of patients with rheumatoid arthritis. 


oie» 
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FINDINGS 


The patients studied were white, lower to upper middle class. 
Their ages shown in Figure 1 are arranged in decades. 


Figures 2-7 are descriptive statistics of the results of our 
study. They show in percentages the number of patients in whom 
we found maladjustments, similarities in personality patterns, tem- 
poral relationships and positive results for dentist and patient as 
distributed in the various dental diseases. 


Maladjustments were marked positive in those cases only in 
which, without doubt, deep-seated tensions could be diagnosed. 
Caries personality patterns were charted as positive when the pa- 
tients seemed to answer a profile described by one of the writers in 
the previously mentioned thesis on rampant dental caries. For per- 
iodontal diseases, those cases were termed positive which showed 
enough similarities in personality characteristics to warrant group- 
ing into a pattern. Personality structures of persons with caries 
and periodontal disease were designated positive when they seemed 
to combine traits of both personalities. We called cases indeter- 
minate when the data were insufficient to include them in the per- 
sonality groupings. Those cases which seemed to show traits of 
an opposite pattern were considered negative. We termed our find- 
ings positive for the dentist when he felt that he had been sub- 
stantially helped by the social worker in his handling of the case, 


while positive results for the patient were arrived at by the evalu- 
ation of the whole treatment. 


DISCUSSION 


When we examine our findings, Figures 3 to 7, we are able to 
point out that deep-seated maladjustments could often be diagnosed 
in our patients. Figures 3 and 1 show that in almost 50 per cent of 
our cases, the patient’s social relationships and his emotional life 
were disturbed by tensions of long standing. It is reasonable to 
assume that, among the large number of indeterminates, there are 
more who could be classified as positive for deep-seated malad- 
justments, had we been able to collect the data needed for a diag- 
nosis. It is interesting to note (Figure 3) that the highest number 
of maladjustments were found in patients with periodontal diseases 
and periodontal and caries mixed, while the lowest number is 
shown in gingivitis. Why rampant caries shows a smaller percent- 
age of deeply maladjusted cases than those with ordinary caries is 
not evident from this study. The actual number of ordinary caries 
cases was too smal! to warrant any conclusions. However, ramp- 
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ant caries rates highest in temporal relationships (Figure 5), that 
is, onset of the dental illness and times of stress in the patient’s 
life.1 


We feel that our findings suggest that consideration of the 
whole personality in its environment can aid in diagnosis, preven- 
tion and treatment in dental clinical practice. We also feel that the 
services of a trained person are needed to discover environmental 
factors preventing the patient from following the doctor’s orders, or 
social and emotional factors interfering with the success of the 
treatment. These factors can then be handled by the social worker 
in cooperation with the physician, the ‘psychiatrist or social a- 
gencies, according to the decision based on the dynamics of the 


case material or the acceptance or cooperation gained from the pa- 
tient. 
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FIGURE 2 - AGE CONCENTRATION CHART 
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Our statistics (Figures 6 and 7) are evidence that the results in 
regard to the benefits derived from the social service contacts for 
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Figures 3-7 show the percentage distribu- 
tion by diseases of ‘‘Maladjustments,’’ 
**Personality Patterns,’’ ‘‘Temporal Re- 
lationships,’* ‘Results for the doctor’’ and 
**Results for the patient’’ in the total case 
load (97) arranged by dental diseases. 
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the dentist and the patient can be considered meaningful. Help to 
the dentist in terms of his ability to handle the patient and under- 
stand his problems, also in terms of gaining the patient’s coopeca- 
tion or the cooperation of his physician, was accomplished in 79 
per cent of all cases. In 55 per cent of the cases the patient exper- 
ienced actual improvement in his dental condition through better ad- 
justment to dental or medical treatment, through change in diet or 
through betterment in his social or emotional status. 


When we examine the personality structures of our patients we 
can observe that cases with similar diseases show a similarity in 
personality patterns . . . Dunbar states that:(38) 


‘*Persons suffering from a given illness syndrome resemble one 
another more than they resemble anyone suffering from a different 
syndrome or diagnosed as completely healthy ... The use of the 
personality profile, an important research method increasingly ap- 
plied within the last 10 years . . . has brought about significant 


advances in the discovery and elucidation of psychosomatic syn- 
dromes.”” 


It is apparent from the charts (Figure 4) that almost 50 per cent 
of the cases allowed conclusions as to a resemblance of persons 
with similar diseases. The large number of indeterminates, as has 
been pointed out during discussions of maladjustments, can be in- 
terpreted as possible additions to this percentage if sufficient data 
could have been obtained. The number is highest in distinct caries 
and periodontal cases, while it is lower in mixed cases. In retro- 
spect, we see that we could have expected this result. If we ac- 
cept the possibility that specific personality patterns correspond to 
specific diseases, these patterns would be best visible in those 
cases in which only one of these diseases is diagnosed. 


Should further research prove different personality patterns for 
caries and periodontal lesions, then this fact would be one of the 


explanations of the so-cailed ‘‘antagonism’’ between these dis- 
eases. 


In the following chart, the ‘‘caries personality”’ profile, which 
was developed in the previously mentioned thesis,(36) is arranged 
arbitrarily in what can be called structural elements in the left- 
hand column. On the right side, arranged in a similar way, is a 
periodontal personality picture developed from the present study. 


We do not imply that these findings are to be regarded as con- 
clusive in any way. Neither do we maintain that anyone presenting 
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a personality picture similar to those described is sure to be a 
victim of the corresponding illness in times of stress. We realize 
that many other factors play a part in the development of dental ill- 
ness. However, since the mouth is situated anatomically at the be- 
ginning of the gastro-intestinal system, and it is accepted that e- 
motional states affect other parts of this sytsem, it would seem that 


mouth tissues could be similarly modified. 


In order to establish 


the role played by emotional factors in dental disease, the corre- 
lated efforts of specialists in many fields will be necessary. 


CARIES 
PERSONALITY STRUCTURE 


“‘The patients are independent people who 
tend to identify with the dominant parent fig- 
ure.”” 


“These patients compensate early frustra- 
tions with ambition in their work and educa- 
tion, which in turn makes it impossible for 
them to find satisfaction in their achieve- 
ments.”” 


"Rebellious against a strict home pattern, 
they openly express hostilities against par- 
ents and siblings.”’ 


**Perfectionistic in their performance, they 
want to work to the top in their individual- 
istic field, for higher social standing or for 
their own satisfaction,”’ 


“Their social relationships follow super- 
ficially a conventional pattern but beneath 
the surface there is a significant lack of e- 
motional adaptability.’’ 


‘Their sexual adjustment, likewise, shows 
a lack of real emotional contact.”” 


‘The patients have a need to exercise au- 
thority and resent subjection by others.”’ 


“They are aware of their fears, their emo- 
tions, their temper, which they try to sup- 
press consciously. Their general tension 


PERIODONTAL 
PERSONALITY STRUCTURE 


These patients have a real need for depend- 
ency and have a close attachment to the 
mother figure (especially men), 


These patients feel frustrated in their am- 
bitions and lack a definite goal in their oc- 
cupational life. 


They have strong feelings of family respon- 
sibility, try to repress their hostilities and 
feel guilty about them, 


They are not able to adjust adequately in 
their work. 


They are conscious of not being able to 
form satisfactory social relationships. Un- 
able to realize their dependency needs, they 
feel abused by others, 


Their attitude towards the other sex and 
marriage is adversely influenced by inability 
to break away from their family and by con- 
flicts arising from their dependency needs. 


They have a tendency to fall under the in- 
fluence of dominating people. 


These people are tense, excitable, emo- 
tional and ‘‘nervous’’ without being able to 
find an outlet. 











finds an outlet in a vivid dream and famasy 
life.’* 


SUMMARY 


A medical social worker was employed in a private dental of- 
fice. Psychosomatic case histories were taken of a selected group 
of patients and the role which social diagnosis and treatment can 
play in the management of dental illnesses was studied. Special 
attention was given also to temporal relations between onset of 
dental illness and times of emotional stresses and to the physical 
responses of different personalities to psychological factors. 
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It could be demonstrated in most cases that knowledge and con- 
sideration of the patient’s life situation and his interpersonal rela- 
tionships was helpful to the dentist in dealing with the patient. It 
has also been shown that the application of social casework meth- 
ods in helping the patient to find a more satisfactory form of social 
adjustment was in the majority of the cases an aid in treatment of 
dental illness. Ih some instances temporal relationships between 
onset and exacerbation of dental illness and times of emotional 
stresses were observed. Certain similarities in the personality 


profiles of patients with similar pathologies could tentatively be 
demonstrated. 


CASE HISTORIES 


Case histories presented illustrate various facets of our find- 
ings. Some demonstrate that we are justified in suspecting psycho- 
somatic relationships in certain cases of dental disease. Some re- 
veal temporal relationships between onset of illness and times of 
emotional stress. The personality profiles were chosen to reveal 
similarities in patients having the same illness. The histories also 
show the approaches used by the social worker in her attempt to es- 


tablish a rela..onship with the patient on the basis of which she 
could accomplish her purpose to gain a better understanding of the 


person as a whole and to help the dentist help the patient. 


It is important to realize that in a private dental office, where 
the general public distinctly was not ready, full psychosomatic 
case histories were obtainable only in a limited number of cases, 
when it was possible to discuss openly the reasons for our study. 


The accompanying chart is a summary illustrating a full psycho- 
somatic case history. 


! 


A 36-year-old divorced woman was a case of ill-fitting dentures, Ac- 
cording to the patient, the condition started during an unhappy marriage 
which ended in divorce six years ago.z She is the second of five siblings 
of an economically insecure Puritan family, While the other siblings com- 
plied with the set social and moral patterns, she rebelled, All these fac- 
tors contributed to her emotional insecurity, After the failure of her mar- 
riage, the patient was not able to attach herself emotionally to any one 
person, probably because she feared being hurt again, She has, however, 
a strong desire for human companionship. 


The patient is intelligent and artistic, but since she does not function 
as well as she could, she feels her inefficiency and is distressed by it. 
She is aware of her emotionality, sensitiveness and strong temper. Night- 
mares and sleepwalking add to her problems, 
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Because we were able to clarify to this patient every aspect of our ef- 
forts, she accepted referral to a psychologist for a Rohrschach test which 
corroborated and enlarged our findings. The report of the test showed are- 
as of conflicts mainly seen in her aggressiveness versus submissiveness 
and in her difficulty to accept the feminine role. There ~vas evidence of 
hostile aggressive feelings (which had also been revealed in her first 
memories), and of resulting guilt feelings. In the opinion of the psychia- 
trist, her depressive and destructive tendencies could cause an interfer- 
ence with intake and utilization of her nutrition, which in turn might have 
some bearing on the resorption of the bone. 


The patient was receptive to help and, at regular intervals, interviews 
were scheduled in which the relationship to her parents, her hostility feel- 
ings, her guilt and depression were discussed, It was possible to effect a 
dietary change. After eight interviews, the patient felt that she had been 
helped in such a way that she would try to cope with her problems. 


During the year before our total treatment, we relined this patient’s 
full upper and lower dentures twice, In the two years following, there was 
no need to refit the dentures, This could be a coincidence, or better tech- 
nic, etc., etc. 


In many instances, nutrition was the easiest approach and was, there- 
fore, used most frequently, Patients are generally aware that a ‘‘good 
diet’’ should be maintained. Dentists and social workers, on the other 
hand, are coming to recognize the role nutrition plays in the degenerative 
processes of the organism and to understand its psychological importance, 
(20) The following is an example of a case in which social and emotional 
factors seemed to prevent the patient from observing dietary instructions, 


i 


For an unmarried office clerk of 37, with periodontosis, a nutrition 
check and history taking was advised. The oldest of three siblings of 
Italian descent, he has strong feelings in regard to the closeness of the 
family members. His dependence on his mother and a strong sense of re- 
sponsibility towards his family have adversely influenced his ability to 
form close relationships with other people and have been a factor in keep- 
ing him from marriage. 


He has no confidence in himself and has tried to compensate by ex- 
celling in sports, as physical fitness means to him manliness and self- 
reliance, Civilian life is difficult after his discharge from the army. In 
his job, he has feelings of being abused by his superiors and co-workers, 
He is tense, nervous, easily tired emotionally to the extent of crying easi- 
ly, and uses alcohol as a means to relax, 


A check of his nutritional intake showed appreciable deficiencies in 
most categories, 

In the course of two months, four interviews were scheduled in which 
the systemic treatment was directed towards helping the patient change his 
nutritional habits, releasing his anxiety by giving him an opportunity to 
talk about his feelings and encouraging his need for independence. At the 
end of this time, he insisted that he had been adhering strictly to the pre- 
scribed nutritional program. He stated that he felt more ‘‘normal’’ in his 
relationships with groups and realized his great dependency on his mother, 
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The improved food intake and the progress in his social adjustment 
were accompanied by an increase in energy and a feeling of ability to 
solve his problems when they came, 


The local treatment included subgingival curettage, equilibration, 
toothbrushing technique, interdental stimulation. During the two-month 
period, the general moderate mobility was reduced to where it could not be 


detected by percussion, the gingivae became normal pink and stippled and 
pockets were reduced, 


In a few cases, it was possible to approach the patient by interpreting 
dental illness as a problem of the whole being. Having recently read arti- 
cles on psychosomatic problems, these patients more easily understood 
that the teeth are an integral part of the body and that there may exist psy- 
chosomatic processes in the mouth, In these cases, social casework meth- 
ods, through which the patient is helped to find a more satisfactory formof 
social adjustment on the basis of an increased understanding of his diffi- 


culties, could more easily be applied. The effect of such an approach 
can be illustrated by case III. 


mW 


A 43-year-old unmarried woman had a chronic gingivitis and periodon- 
tal disease and was an irritable patient, difficult to handie, According to 
established temporal relationships, her complaints of ‘‘bad teeth’? and oc- 
casionally inflamed gums since the age of 15 coincided with feelings of 
early deprivation and times of friction in the family. 

She is the oldest of three siblings of an economically insecure Aus- 
trian immigrant family. Lack of health, lack of educational opportunity and 
inability to achieve higher social standing led to feelings of frustration, 
The patient claims that want of affection from members of her family is the 
cause of her not being able to form intimate social relationships. All these 
factors she considers responsible for the retarded development of her sex 
organs and for her negative attitude towards marriage, 


A nutritional analysis showed deficiencies in calories and most of 
the essential nutrients, 


Interest in psychology helped the patient to understand a possible 
psychosomatic involvement in her dental condition, During a period of 
five months, when she came in for regular interviews, her diet was gradu- 
ally improved, She reacted favorably to the opportunity for discussing her 
problems with an accepting listener, which enabled us to uncover with her 
the identifications and falsifications which she had built up in relation ito 
her childhood development and her family relationships. She was helped 
to understand and resolve the conflict resulting from her basic need to be 
dependent and not being able to realize this need, Her physician and the 


psychiatrist cooperated with us in diagnosing her difficulties and planning 
the treatment. 


When the treatment interviews were terminated, the patient felt that 


she “had grown’’ and that her ideas about what constitutes human happi- 
ness had changed. 


Her dental condition improved and the gingivitis subsided, With pro- 


phylactic treatment at regular intervals, the state of her gingivae has re- 
mained satisfactory for a period of two years, 


ants 
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In those cases in which there was an obvious problem, such as anxi- 
ety in the dentist’s chair or inability to adjust to dentures, the history- 
taking process could be developed by focusing on such specific problems 
and discussing their beginnings and possible causes, These aspects of 
our experience are illustrated by cases IV and V, 


IV 


A married woman of about 46 suffered from extreme anxiety under the 
treatment of rampant caries, Temporal relationships indicated that the on- 
set of caries, five years ago, coincided with difficult adjustment to a sec- 


ond marriage and complaints of physical tiredness and nervous muscular 
pains, 


The patient is a second generation American, a descendant of anupper 
middle class Irish family, Whereas expressing openly her hostility against 
her father, who died 15 years ago, she has, nevertheless, accepted his 
strict social and moral pattern. Conflicting feelings are repeated in the 
attitude toward her mother, to whom she feels closely attached, but by 
whom she has apparently been dominated all her life. Only during recent 
years has she become aware of what she called her ‘‘mother complex’’ and 
has tried to overcome it. The strain of her striving for independence and a 
displeasure with her conventional tendencies have apparently adversely 
influenced her ability to form close social relationships. She could not 
adjust to the break-up of a former marriage which caused a ‘‘terrific mental 
state’’ and tried to find a solution by studying a religion which does not 
believe in medical science. Her general tension seems to find an outlet 
in an urge to activity which results in a complete inability to relax, 


This patient was seen twice, with an interval of two months between 
the interviews, Besides concentrating on a change in her dietary habits, 
we focused our discussion on the effect which emotional tensions have on 
the organism. Although the patient showed considerable hostility and re- 
sistance towards the interviewer, she followed a recommended dietary pro- 
gram and after having resisted medical treatment for a year, asked for a re- 
ferral to a physician for a complete medical examination, 


The patient’s social history was made available to the general prac- 
titioner, and continued cooperation between the dentist and physician 
helped toward her improvement to the extent that she lost enough of | her 
anxiety in the chair to make an extensive restorative program possible 
(something impossible for over a year). 


v 


A married woman of 47 was unable to adjust to dentures for a period of 


two years, We had great difficulty with the patient, who refused to cooper- 
ate, 


As a member of a large Southern family, the patient was raised accord- 
ing to the strict social pattern of the South. History taking revealed that 
the main area of her conflict lies in her inability to adjust to her present 
social environment, She is repulsed by the people with whom she has to 
live and shrinks away from unrefined behavior. ‘‘Temperamental’’ as a 
child, she has now learned to suppress her emotions and her hostilities. 
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But she has nightmares and uses swear words in her sleep, Although ap- 
pearing happily married, she shows indications of sexual maladjustment. 


During the first interview, the patient gave an unexpectedly complete 
history. Subsequently, however, she refused further contacts and acted 
with great hostility. The patient and her husband were seen in consulta- 
tion with the dentist. As she attributed her inability to eat with the den- 
tures to their ‘‘ill-fitting,’’ the dentist, in order to reassure her, agreed 
to remake them, because the psychiatrist had warned that she was ‘“‘ex- 
plosive,’* and that we might expect trouble. But at the same time, nu- 
tritional and psychosomatic factors were discussed as often contributing 
to such complaints. 


After one week, the fit of the dentures had improved so that remaking 
them was no longer felt to be necessary, At our examination nine months 
later, the sensitivity of the gums was found to have subsided, 


In some cases contact with family members proved beneficial, especial- 
ly when changes in the dietary regime were involved, These contacts were 
also helpful in aiding mothers or wives to arrive at a better understanding 
of the patient’s dental problems, and sometimes of his personality or en- 
vironmental problems which possibly influenced his dental condition, To 
illustrate this point the following two cases are presented, 


vi 


A 15-year-old schoolgirl had a rampant, dental caries for which a nu- 
trition check was advised, Time relationships indicate that the onset of 
the caries, four years ago, coincided with her parents’ divorce and recent 
exacerbation coincided with emotional upsets regarding a boy friend. 

The patient’s childhood lacked security through frequent change of 
domicile due to her father’s position as a Naval officer. She identifies 
with her father who is characterized by the mother as authoritarian and 
self-centered, On the other hand, she resents her mother, who is depend- 
ent on her grandmother, The grandmother apparently also exerted her domi- 
neering influence on the patient. Significant traits revealed by the pa- 
tient are an expressed emotionality, a resentment of authority and an ina- 
bility to adapt herself socially. 


In this case emphasis was laid on gaining the cooperation of mother 
and grandmother for a dietary change to control caries. For this purpose 
the mother was interviewed in the office and a home visit was made to the 
grandmother, the housekeeper of the family. Discussion of the importance 
of social and emotional factors to nutrition and dental health helped the 
mother decide, after previous objections, to have the daughter go on the 
caries prevention program, The grandmother’s cooperation in the execution 
of the dietary instructions was gained, with the effect that the rampant 
caries was apparently under control,s until we lost contact when the pa- 
tient married and followed her husband to another city. 


The second example shows that in spite of cooperation with a family 
member, our objective for caries prevention could not be fully realized, 


vil 


A 13-year-old girl had rampant dental caries which coincided with an 
attack of rheumatic fever, 
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She is the only child of well-to-do parents, Raised under the influence 
of a domineering grandmother and a strict, ambitious and puritanical moth- 


er, she expresses resentment against them but feels closely attached to 
her easy-going father. 


The patient feels different from other girls, considers herself less lik- 
able and has no real friends, She is very ambitious, always tries to please 
and cannot stand criticism, There is evidence of a strong temper which 
she tries to control consciously; she is sensitive and cries easily. Her 
general tension leads her into daydreams and frequent nightmares. 


Through the cooperation of the patient’s mother, with whom several 
interviews were scheduled during a month, the girl went on the caries con- 
trol program with regular examination of the Lactobacillus Acidophilus 
count for a period of two years, After the first few months the social ser- 
vice contacts were discontinued, A dietary change was effected and we 
can be reasonably certain that the refined carbohydrate intake was extreme- 
ly limited, 


Nevertheless, the L. A. count was fluctuating, and although the over- 
all caries frequency was reduced, there were periods of caries attacks dur- 
ing the two years, That over-all reduction of caries frequency follows op- 
erative procedures is well known. At the end of this time, it was ascer- 
tained in two interviews with mother and daughter that although the pa- 
tient seemed somewhat better adapted in her social relationships, the tam- 
ily situation and the patient’s attitude towards her own feelings and her 
family were essentially unchanged, 


Inability to establish contact with family members adversely influ- 
enced the realization of our efforts. The following case shows that, never- 
theless, knowledge of the patient’s social and emotional conflicts helped 
the dentist to a better understanding of the patient’s personality and its 
possible influence on his dental condition. He was thus able to handle the 
problem form a broader point of view. 


vill 


A 24-year-old student veteran was referred to us because of a condition 
diagnosed outside the office as nervous gingivitis, but which could have 
been called idiopathic gingivitis, Onset of this condition coincides with 
difficulties in adjusting to civilian life after return from the service. He 
is the elder of two brothers in a wealthy old American family, His father 
died when he was 13, The patient identifies with him, and characterizes 
him as ‘‘strict, puritanical, honest,’’ He describes his mother as‘ ‘‘domi- 


nant, possessive and demanding,’’ complies with her wishes in a docile 
manner but feels resentful about it. 


Change in his economic and social situation has caused the patient to 
fee] insecure, Insecurity extends to his physical status as he regards him- 
self a ‘potential cripple.” Areas of conflicts are also seen in his lack of 
social adaptation and adjustment to girls, about which he has great anxiety, 


Food intake analysis showed deficiencies in essential nutrients and 
excessive fat intake, There were indications of possible inefficient util- 
ization of the nutrients, 
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Establishment of a treatment relationship was difficult in this case be- 
cause discussions with the patient remained superficial, During five inter- 
views in the course of two months, our efforts were directed towards mak- 
ing the patient aware of the importance of nutrition, But only a slight 
change could be effected, partly because contact with his mother, who was 
in control of his diet, was not possible. 


The cultures were negative for streptococci or fusiform bacillus and 
spirochetes. There was also no calculus or other local irritation, The 
gingivitis persisted after local treatment consisting of careful prophylaxis, 
trichloracetic acid and oral hygiene. However, understanding the patient’s 
problem helped in handling him during treatment and made it possible for 
us to induce him to accept referra] to the local Veterans Hospital for psy- 
chiatric treatment. Unfortunately, since we'lost contact with this young 
man, we cannot report whether or not psychiatric treatment affected his 
gingivitis, 

As we regard coordination of dental and medical treatment as one of 
our objectives, contact ‘with the family physician was established in a 
number of cases, On the basis of our working relationship, some patients 
could be referred to a physician and could be helped to accept consulta- 
tion and treatment which they had not been able to do before. 


IX 


A married woman about 30 years old suffered from periodontitis, She 
is the only child of an unhappy marriage which ended in divorce when she 
was twenty. Early lack of economic and home security led first to feelings 
of hostility and then to guilt feelings about it. She feels inadequate in 
social contacts and unable to adjust to her husband after his return from 
military service, and to the people with whom she has to live. She com- 


plains of tiredness and loss of ambition and inability to make use of her 
artistic talents. 


The patient does not-believe in medical science, However, she has 
anxieties about her physical condition and fears that a pregnancy, which 
she believes to exist, may prove fatal. 


A diet analysis revealed deficiencies in intake of proteins, minerals 
and vitamins and excess intake of refined carbohydrates, 


During the course of six months, six interviews were held with the pa- 
tient in which we followed the plan of helping her effect a dietary change, 
recognize her hostile thoughts and their possible effects on the organism 
“nd accept medical examination and treatment. The patient finally ac- 
cepted the dietary change, and agreed to see a physician, The examina- 
tion showed that no pregnancy existed and that her fears of illness were 
baseless, The physician supplemented the new diet with vitamin and thy- 
roid prescriptions, 


The periodontitis improved to the extent that the tissues became nor- 
mal and stippled, Local treatment included subgingival curettage and use 
of new tooth brush technique, Before contact with the social worker and 
medical consultation the periodontitis could not be controlled by this 
treatment, 
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1 During the history taking the patients make statements about the time when 
dental diseases begin, and the time of acute emotional disturbances. The inter- 
viewer, when compiling her data, relates these time coincidences. Although we 
cannot be sure that these synchronisms are causal, it is significant that the po- 
tients tend to place these events into the same period while discussing each in- 
dependently. 


2 Temporal Relationships - during the history taking the patients make stote- 
ments about the time when dental diseases begin, and the time of acute emotional | 
disturbances. The interviewer, when compiling her data, relates these time coin- 
cidences. Although we cannot be sure that these synchronisms are causal, it is 
significant that the patients tend to place these events into the same period while 
discussing each independently. 


3 Less than 150 colonies bacillus acidophilus per test. 
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COMPARISON OF SUGGESTIBILITY 
DURING 
**LIGHT SLEEP’’ AND HYPNOSIS 
Theodore Xenophon Barber* 


Some recent experiments (1) indicate that ‘“‘hypnosis’’ may in- 
volve a state of ‘“‘light sleep.’’ Attempting to determine directly 
the relationship between these ‘‘states,’’ 1 recently completed a 
study (2) of 22 subjects who volunteered ‘‘to be given psychologic- 
al tests at night while they were asleep.’’ 1 approached the sub- 
jects - in the middle of the night while they were sleeping in their 
own rooms - and whispered to them: ‘‘Clasp your hands together.” 


After a subject clasped his hands together - all subjects did so 
within 10 seconds - I repeated over and over for 1 minute: ‘‘Your 
hands are hard... solid . . . completely interlocked . . . it is im- 
possible to unclasp those hands. Try it.’’ In this way I gave sev- 
en standard tests of suggestibility, including the following: ‘‘you 
cannot unclasp your hands,”’ ‘“‘you cannot open your clenched fist,” 
**your fingers are rising,’’ ‘“‘your hand is dead and numb and cannot 
feel anything at all,’’ ‘“‘you are becoming very thirsty and will wake 
up in exactly 5 minutes and drink lots of water,’’ and ‘‘you cannot 


remember anything that | said . . . you cannot remember anything at 
all.” 


When tested in this way, three of the subjects ‘‘woke up” and 
seven either moved or opened their eyes for a moment and later 
stated that they were ‘‘drowsy’’ during the experiment. However, 
the remaining 12 subjects seemed to be in a stage of “‘light sleep,”’ 
since they did not move, did not open their eyes, responded reluc- 
tantly to requests like ‘‘clasp your hands together,”’ continued 
breathing slowly and easily, and later stated that they either had 


been in ‘‘some stage of sleep’’ or had complete amnesia for the ex- 
periment. 


These 12 subjects, who seemed to be “‘lightly sleeping’ re- 
sponded to the seven tests of suggestibility as if they were in some 
stage of ‘‘hypnosis’’ as measured by the Davis and Husband scale 
of hypnotic depth (3). Some responded as if they were in the sec- 
ond stage of ‘‘hypnosis”’ - for instance, they were completely un- 
able to unclasp their hands. The majority of the “‘lightly sleeping”’ 
subjects responded as if they were in at least the third stage of 
‘*hypnosis,”” since they had complete amnesia for the experiment or 
followed the ‘‘postsleep’’ suggestion to wake up in 5 minutes and 
drink water. (No tésts were given that could have differentiated the 
fourth, or ‘‘deepest,” stage of ‘‘hypnosis.’’) 
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Table 1. Mean scores on the seven tests of suggestibility when the subjects were “lightly 
sleeping,”’ after hypnotic induction, and when the subjects were normally awake. 





Experiment Critical ratio 


of difference 
Seven tests of 








suggestibility *“Sleep”’ “Sleep” 

**Sleep”’ Hypnosis Control and and 

hypnosis* control 

Hand clasp test 44.4 37 7.3 0.75 5.3T 
Finger rigidity test 40.8 35 8.5 0.54 3.7t 
Finger levitation test 4.2 2.8 1.4 0,36 1.0 
Anesthesia test 1.7 1.8 0.08 0.2 4.8t 
Thirst test 9.0 4.7 1.25 1.8 4.5T 
Five minute waking test 3.3 3.0 2.0 0.2 0.9 
Amnesia test 3.3 2.5 0.0 0.55 5.7T 





*Not significant at the 0.05 level. tSignificant at the 0.001 level. 

In a second experiment, the same seven tests of suggestibility 
were given in the same way immediately after a standard hypnotic- 
induction procedure. In a third (control) experiment, the same tests 


were given in the same way to the subjects when they were normal- 
ly awake. 


As Table 1 indicates, there were no significant differences 
between the subject’s responses on the seven tests of suggesti- 
bility when the subjects were ‘‘lightly sleeping’’ and after they had 
been subjected to hypnotic induction. From Table 1, it can also be 
seen that the subjects were more suggestible on all seven tests 
during the first experiment - when they were ‘‘lightly sleeping” - 
than they were during the control experiment when they were nor- 


mally awake, and that they were significantly more suggestible on 
five of the seven tests. 


The correlations between the subject’s scores on the seven 
tests during the first and second experiment - when ‘‘lightly sleep- 
ing’’ and after hypnotic induction - were in all cases above +0.61 
and in nine out of the 12 cases above +0.92. 


I concluded from this study that the subjects of this experiment 
were as suggestible when they were ‘“‘lightly sleeping’’ - that is, 
when they appeared to be asleep and later stated that they had been 


in “‘some stage of sleep’’ - as they were after hypnotic induction. 


Department of Psychology, American University, Washington, D.C. 
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2. A more detailed report of this investigation is in preparation. 
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-NOTICE.- 


It will be the policy of the Editorial Staff to limit 
the contents of this Joumal to literary papers. After this 
issue, @ bulletin will be sent to the entire membership 
about every two months for the purpose of informing them 
of news and personal items of the accredited instructors 
and the membership body. The membership is invited to 
forward any items of interest to: 


Dr. Arthur Cross 
Seneca Guilding 
Ithaca, New York . 
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Editorial Offices—4 Victoria Terrace, Hove 3, Sussex, England 


The British Journal of Medical Hypnotism is the official organ of the 
British Society of Medical Hypnotists and was first published in 
1949. Members of the Society in Great Britain are all fully qualified 
medical men and members of the British Medical Association. 

The Journal is published quarterly and contains original articles 


and reprints by world authorities on Medical Hypnotism, authors 
of text books, etc. 


Among contributors are medical men such as Woiberg, Schneck, 
Erickson (U.S.A.), Fresacher (Austria), Reiter (Denmark), Mar- 
chesi (Jugoslavia), Volgyesi (Hungary), Schultz (Germany), 
Bachet (France), Stokvis (Holland), Sutermeister (Switzerland), 
Bjorkhem (Sweden), Galicia (Spain), Horsley, and Van - 
Pelt (England). The Journal is advertised in reputable 
professional publications such as “The British Medical Journal,” 
“The Lancet,” “The Practitioner,” “The British Dental Journal” 
and the “Journal of the American Medical Association.” Famous 
libraries such as those of the Royal Society of Medicine (London), 
Harvard and Cornell Universities and The Mayo Clinic have 
accepted the Journal. 


Milton V. Kline, Department of Psychology, Long Island University, 
U.S.A. writes—“The British Journal of Medical Hypnotism has 
been well received here and I have found it to be an excellent read- 
ing reference for some of my advanced psychology courses. Your 
Journal in bringing together a group of papers all dealing with 
hypnosis is excellent for teaching and promoting research.” 


ORDER DIRECT from—The British Journal of Medical Hypnotism 


4 Victoria Terrace, Hove 3, Sussex, England 


By subscription only: £1.1.0 ($3) per year post free. 
(Enclose Remittance with Order) 


No single copies sold. Back numbers requested must be covered by subscription. 
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MANUSCRIPT INSTRUCTIONS 
FOR CONTRIBUTORS TO THE JOURNAL 


of the 


AMERICAN ASSOCIATION OF PSYCHOSOMATIC DENTISTRY 


The Journal of A.S.P.D. is pub- 
lished under the supervision of the 
Publications Committee of the Amer- 
ican Society of Psychosomatic Den- 
tistry. The Publications Committee 
teserves the right to reject any 
material submitted for publication, 
as well as advertising copy. No 
responsibility is accepted by the 
Publications Committee, the Edito- 
rial Staff or the Society for opinions 
expressed by contributors. 


Manuscripts should be type- 
written, on 84x11 white paper, 
double spaced, with wide margins, 
and the original, not a carbon copy, 
should be submitted. The author’s 
full name, degrees, address, and 
titles should appear on the manu- 
script. If the paper was presented 
before a dental society the date and 
place should be mentioned. Illustra- 
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tions should be clear and distinct 
photographic prints on glossy paper. 
Drawings and charts should prefer- 
ably be in India ink on white or on 
blue lined coordinate paper. All 
photographs and drawings should be 
numbered and the top indicated. Each 
should be accompanied by an appro- 
priate legend and properly identified. 
The place in the text to which the 
photograph or drawing relates should 
also be indicated by referring to 
figure numbers. 


Authors of articles submitted to 
the Journal of A.S.P.D. can expedite 
the publishing of their papers by sub- 
mitting a uniform bibliography. The 
bibliography of a book or article 
should give the necessary informa- 
tion about the sources of material in 


as concise a manner as possible. 
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